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Real Property Data Search 

Search Result for HOWARD COUNTY 

View Map View GroundRent Redemption View GroundRent Registration 

Tax Exempt: Special Tax Recapture: 
Exempt Class: NONE 

Account Identifier: District - 03 Account Number - 305821 

Owner Information 
Owner Name: Use: HABIBI HASSAN 

MORTAZAEE ASHRAF TIE Principal Residence: 
RESIDENTIAL 
YES 

Mailing Address: 2599 LOUANNE CT Deed Reference: /05546/ 00669 
W FRIENDSHIP MD 21794-
5865 

Location & Structure Information 

Premises Address: 2599 LOUANNE CT Legal Description: LOT 32 3.021 AR S 2 
2599 LOUANNE CT 
FRIENDSHIP MANOR 

WEST FRIENDSHIP 21794-
0000 

Map: Grid: Parcel: Sub Subdivision: Section: Block: Lot: Assessment Plat 
District: Year: No: 

0015 0017 0235 2002 32 2019 Plat 

Special Tax Areas: 

Primary Structure 
Built 
2009 

Above Grade Living 
Area 
8,021 SF 

Stories Basement Type 

2 YES STANDARD 

Land: 
Improvements 
Total: 
Preferential Land: 

UNIT 

Seller: GAITHER HARRY CLAY 

Type: ARMS LENGTH VACANT 

Seller: 
Type: 

Seller: 
Type: 

Base Value 

220,900 

1,101,300 

1,322,200 

0 

Town: 
AdValorem: 

Tax Class: 

Finished Basement 
Area 

Exterior Full/Half 
Bath 

BRICK 4 full/ 1 half 

Value Information 

Value 
As of 
01/01/2019 

260,100 
1,263,800 

1,523,900 

Transfer Information 

Date: 06/26/2001 

Deed1: /05546/ 00669 

Date: 
Deed1: 

Date: 
Deed1: 

Exemption Information 

Partial Exempt 
Assessments: 
County: 
State: 
Municipal: 

Class 

000 

000 

000 

07/01/2018 

0.00 
0.00 

0.0010.00 

https://sdat.dat.maryland.gov/RealProperty/Pages/default.aspx 

Ref: 

NONE 

100 

Property Land 
Area 

County 
Use 

3.0200 AC 

Garage 

1 
Attached 

Last Major 
Renovation 

Phase-in Assessments 
As of As of 
07/01/2018 07/01/2019 

1,322,200 1,389,433 

0 

Price: $170,000 

Deed2: 

Price: 
Deed2: 

Price: 
Deed2: 

07/01/2019 

0.0010.00 

7/9/2019 
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ISSUE DATE: 

APPROVAL DATE: 

ttJ/4 /z,ool. PE _____ . T 
~ ; 

T ' D #03-305821 
A 524163 

ON-SITE SEW AGE DISPOSAL SYSTEM 
HOW ARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 
J Joseph Gartland IS PERMITTED TO INSTALL [gJ ALTER 0 

ADDRESS: 1835 West Old Liberty Rd PHONE NUMBER: 410-875-2400 

SUBDIVISION: Friendship Manor LOT NUMBER: 32 
---------------

ADDRESS: PROPERTY OWNER: -------------2599 Louanne Court Sherry Mortazee 

SEPTIC TANK CAPACITY (GALLONS): 

PUMP CHAMBER CAP A CITY (GALLONS) 

NUMBER OF BEDROOMS: 

1250 

n/a 

OUTLET BAFFLE FILTER REQUIRED 0 

COMPARTMENTED TANK REQUIRED t8J. 

4 

SQUARE FEET PER BEDROOM: 180 

LINEAR FEET OF TRENCH REQUIRED: 149 HOUSE SERVED BY PUBLIC WATER 0 

TRENCHES: Trench to be 3.0 feet wide. Inlet 2.0 feet below original grade. Bottom maximum depth 
4.0 feet below original grade. Effective area begins at 2.0 feet below original grade. 2.0 
feet of stone below distribution pipe. 

LOCATION: 

NOTES: Basement not serviced by gravity. 
-

PLANS APPROVED: _S_ar_a_F_e..,ge_l_R_e_vi_·e_w_e_d_b_.__y_: __________ DATE: 

NOTES: PERMIT VOID AFTER 2 YEARS 
CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 
WATERTIGHT SEPTIC TANKS REQUIRED 
ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL UNLESS SPECIFICALLY AUTHORIZED 
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED 

7/21/05 

CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS, GUIDELINES AND THE TERMS OF THIS PERMIT 

NEITHER THE HOW ARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS 
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON Tms PERMIT 
ALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM 

BUILDING PERMIT SIGNED 
AND RETURNED 

13 o7ao 3 2 5 2 ~ETAuJ1J..IG- W~L.i--

'SDi00?. 2110 ~06-Btt / U& t.f 1fot./K, 
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3.s' ·-z/ 'P' 
NUMBER OF TRENCHES 2-
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PROPERTY KNOv-JN AS: 
2599~LOUANNE COURT 
5-F CTION 2 LOT 32 
¢-LAT #3BB7 

THIS PLAT CAN NOT BE USED TO ESTABLISH 
PROPERTY LINES OR CORNERS. 

TAX MAP 15 GRID 17 
PIO PARCEL 235 
5TH ELECTION DISTRICT 
HOIAJARD COUNTY, MD 

Fnet:dsh:µ f-A~:-!c-r 
LrYi: J 

Fnet:dsh:µ Mo!'!-:;-r 
L0t 2 

N72.52137 11 V'I 327.341 

POURED CONC 
FOUNDATION 

2 .4 

DETAIL 
111 =30 1 

5,61 
.3 s 

-o~,---
IB.3 

501 BRL- -7 
H0-9~-0401 I 

...J 
O'.'. 

1: 
N 

I Lot 32 

I 
3.021 Ac.± 
Plat #3BB7 23 '± 

L __ 75 1 BRL 

I 
, ~~J-B' 

...J ~, ~, 
I 

_j 

/tJ/2kt 
~IL,(/;, ,f uj 

.,,,,,.,,.,,-

~ f 
Ex. 201 Drainage 

¢ Utility Easement ~=~~·.';i', ?------.... 5~7~1.~37=2~b..,E~"""3"""00""""."""0""""3.,...1-.1..1.. __ __. 

LOUANNE COURT 
__ 50'-1 PUBLIC R/W __ _ 

FOUNDATION LOCATION DRANING 

CERTIFICATION 

This is to certify that I have 
surveyed the property known as: 

2599 LOUANNE COURT 
The information shown has been 
established by current acceptable survey 
procedures and from available record 
information . This drawing is to used for 
Title Transfer Financing, or Refinancing 
Only and 15 NOT to be used for the 
Establishment of Property Lines, 
Location for Fences, Garages, Buildings, 

. or other Existing or Future 
Improvements. 

SEAL 

TOP NALL ELEV. 527.04 1 

SCALE: I 11 = 1001 DATE: 9/200G 

£DE Inc. 
Engineers, Surveyors, Planners 

9250 Rumsey Road, Suite 106 
Columbia, Maryland - 21045 

(410)715-1070 - (410)715-9540 Fax 

DRAIAJING: MDL INV. # 0G-002.1 
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EMERGENCY/TEMP NO. IF ANY 

B 1 9827 
1 2 3 6 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 
IV !S 2 "I "I a 8 please type 

STATE PERMIT NUMBER 

HD-15- 6lfot 
70 

fill in this form completely 
79 

B 

22 

Date Received (APA) 

OWNER IN FORMATION 
8 MM DD VY 1 3 

Owner 34 

, Stf~et or RFD \ 55 , 

:;.. I :J..:L<;" ·t. 'Y /Jl.cl 
70 State 72 Zip 6 

DBILLER IN FORMATION 

'L M5 o o:J. 
81 

1SS: I ;L &.Jae_, fU.-, 111:I-· (0..J}fd :ttn/ 
Address O ~ 
L_ _ _ -~--,.~-.t,.- ~ - --fl--------=--1{_- l_ l_- -~-~~I 
Signature / Date 

2 
2 

WELL IN FORMATION 
APPROX. PUMPING RATE 
(GAL. PER MIN .) 8 .. 12 

AVERAGE DAILY QUANTITY NEEDED sa:, 
(GAL. PER DAY) 14 20 

USE FOR WATER /CIRCLE APPROPRIATE BOX) 

MESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

B 

.~ ., 

) 

B 

3 ~~N OF WELL 
1 

23 SUBDIVISION 

SECTION ._____~ LOT I j?, I 

JIJ;d ;;-~ #~ 
52 NEAREST TOWN 

MILES FROM TOWN (enter O if in town) I O M I I 

4 
73 76 77 78 

11 NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 _3 6,tJ 

42 

71 

30 

DISTANCE FROM ROAD J=. p:,'f 
' ENTER FT OR Ml 38 39 

COUNTY NAME 

STATE 
SIGNATURE 

TAX MAP: /$ B~~ . ,-, PARCEL z.3.:, 

fil-PUBLIC WATER SUPPLY WELL 
' I 
[TI TEST, OBSERVATION, MONITORING 

·.., • -- ~~ • -1· i L43___,:,,', "'-M-1--'-''---D-0-+-'Y:::..Y.=__4_8 --'-~""""=-- ....c...,;'-\-- =-F'--\-----'---,,-,-'-' 

@_] GEO-THERMAL 

,. ., 
APPROXIMATE D6PTH OF WELL 

~ 

APPROXIMATE DIAMETER OF WELL 
. ..._ 

3//tJ ~I ,---------,-~I FEET 
24 28 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

~~ug;- _ 

37 CABLE W, 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic ~otary) 

$;, 
DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

( W)/THIS W_EL!:_ WILL NOT REPLACE AN EXISTING WELL 

W THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 [§] 
,· 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS ' 

THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 ) -_ , ," - , - . f 52 

11. - ---: -

Not to be filled in by driller (MOE OR COUNTY USE ONLY) 

APPROP . PERMIT NUMBER - - - - - _G_ - -

PERMIT No );\Q - 9 5, 9~0 l / 
7071 72 73 74 75 1 r 789 

SPECIAL CONDITIONS 
NOT[ - APPRf'VINC, :OUTHQRITIES 5H0ULO USE SEPAR t> TE SHEET 1F NEEDED " 

DENV-Permit 97 @ COUNTY 

~~~TH s 3 <..f O O 0 
50 55 

SHOW MAJOR FEATURES OF 

BOX & LOCATE WELL ·----­
WITH AN X 

SOURCES OF DRILLING WATER 

1. ~ 
2. ' i 

I 
3. J 
WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E i,~ ✓3 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARS TOWNS AND ROADS AND GIVE 
DISTANCE FROM WE L TO NEAREST ROAD JUNCTION 

1/Jtt 



~985 
1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLY) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

ST~ USE ONLY 
DA It: Received 

DATE WELL COMPLETED 

MM DD YY MM 

? 
DD 

3 
yy 

0~ 
8 20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER A 5.;J ¥ 3 

PERMIT NO. 
~RPM "PERMIT TO DRILL WELL" 

HtJ - 95' - O*I 
28 29 30 31 32 33 34 35 36 37 

OWNER __ --4-.L!.J~~~~~LL.--,.....------~r:=4~4..Ll.,L4-o.....---==-:-----=------r--:--::-::----:---! 
STREET OR RFD-4:J-ILIJ.-A~~~......_-~:,,.u:..4,.~-------c­
SUBDIVISION 

6
c;~~f 
nsert 

propriate 
code 
below 

CASING RECORD 

E 
A 
C 
H 

MIN 
CASING 

_11 
60 61 

Nominal diameter 
top (main) casing 
( nearest inch )I 

--62-
63 64 

Total depth 
of main casing 
( nearest foot) 

'/1 
66 70 

OTHER CASING ( if used) 
diameter depth (feet) 

inch from to 

~---
s 
I 
N 
G---

screen type SCREEN RECORD 

or :n hole rsrfl lil1fl 

t insertJ,rm-1 ~ 
pprc:~ate BRONZE 

beIDW ~ 

DEPTH ( nearest ft.) 

~ 
HOLE w 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

/ . 
PUMPING RATE (gal. per min.) ___ <, _____ _ 

11 15 

METHOD USED TO I< 
MEASURE PUMPING RATE_, -~IJ_,_µ_Ji_ __ ,_i;;;_ 
WATER LEVEL (distance from land surface) 

BEFORE PUMPING st ft. 
17 20 

WHEN PUMPING 1t 3 ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air 1-f, J piston [!J turbine 

other 
~ centrifugal [ft] rotary ~ (describe 

27 b\ 27 below) 

! ~ !jet ~bmersible 

PUMP INSTALLED ~ 
DRILLER INSTALLED PUMP YES NO 
(CIRCLE) (YES or NO) 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 29 
IN BOX 29. 

CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 
37 

35 

41 

WELL HYDROFRACTURED 

PUMP COLUMN LENGTH 
( nearest ft.) 

[!ies 1/f 6 15 17 3 t/O 21 ~G HEIGHT (circle app:priate box 
47 

1-------------==----=----1 c 2 + above 
CIRCLE APPROPRIATE LETTER H 23 24 -26-----30- -3-2 -----36- LAND SURFACE 

A ! and enter casing height) 

A A WELL WAS ABANDONED AND SEALED S r7 "} ( t) 
WHEN THIS WELL WAS COMPLETED c 3 L=..J below ......z...._ n1:,rs 

E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51 ) 

p TEST WELL CONVERTED TO PRODUCTION E 
___ W_E_L_L ______________ ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

LIC. NO. , - - D - - - I 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if different from permittee) 

DENV-CROO 

DIAMETER 
OF SCREEN 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

(NEAREST 
______ INCH) 

56 60 

rom 0 

6B 

( NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S. ) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

COUNTY 

WO 

74 75 76 

OTHER DATA 

I 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND /OR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 



Page ___ of~--
.Joete ?- 3 - t?~ 

-'-----

Review ---------

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

;,'ell ?1:r:nit No. HO - y°,s'- t:J.J/Cl/ 
Loe at ion of pron~r t y (road) _/4-u,;; ............... ~;;, ......... -01..._.e,.,._, -...aun.ui,,;b'--.;...a;.."""'--· _________________ _ 

Subdivision ---tJ~~- · . Lot ..,lA_ Block Plat Sec ..:i.___ 
;,·ell D['ill er p~ Owner ~--~--~--ff.-g _, · -

Depth of wel 1 _,3~~-=-~-•----------
Di stance of measuring point (H.P.) above grol!nd · :).. -~---------St a t i c water level (S.W.L.) below M. P : ,5't,' ---='-=--------------

h' i q h rate pumping -- reservoir drawdown 

II . ,. ,#f /J- "'i ,,, IY\ Time pump started , v v Pumping rate , r 
Total time Jt, a, >1V to reach pumping water level .;). 6 ~--f-t-.-b-el_o_w_M ___ p __ 

II. Recove ry pump test data - observations to be recorded every 15 minutes 

TINE ( in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLO;;, 
r;,jnute in - below .M . P. time to fill $/ ·(if used) (gallons per 
cervals gallon bucket minute) 

I I: I\,,,, IS" S 1 '!j.A>C., ' . IS' a.,,,,.._ . ' . 
//,• ~I) 1t 3 1/ ,~-
II: ,., ..,,,, :;. C./J ltJ -~ 

I :J. ~ t:10 :J.SC/ /I) ' 6 
IJ: ,s- 1sq '" ~ 
/j: 3o 'J.Sct /() 6 

/;:~r )-SC, It, t 
I; oo Jsc, jt) ?' 
I : IS !lSrt /0 , 
I , 3o 'J..CQ It) ~ 
I: 't_t- 1 ,q /CJ /,. 

~: "() ~..{C, //J ~ 

~,' IS- :.1 rti ,I/) ' t ./ 
;, 

t, ' I J: Je, . 2<9 /6 

I 

' 

,., 

>-
; . :- ·, ·.~ 

I 

. 

•i.D - 2 2 4 



HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENV1RONMENTAL HEALTH 

WATER AND SEWERAGE PROGRAM 
TEL: (410)313-2640 FAX: (410)313-2648 

Information Form for the Installation oftbe Well Pump, Pitless Adapter, and Supply Piping 

NOTE: The U1Staller is respo11$ible for requesting an inspection prior to 9 am on the clay of the desired 
inspection. No work is to be covered until approved by the Health Department All installations must comply 

with the National Standard PlumbiQg Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well 
Construction Regulations). Submission of a complete form is required prior to Use and Occ',!Pancy approval. 

CompanyN..,,., !!~J f/vt~ Tolephooelt. 30( -fnH-{, 7'/"f 
Address: . {Pf IL0? ~ ~ 

(Must circle on~d Plum~ Licensed Well Driller Licensed Well Pump Installer 
License # and n~ of individualJ_~sp:~ for the field installation; 
Name (Print): L.)Qn\.(_> ~ License# ------
• A licensed individual must perform the actual imtallatioo. Apprentices must be under the ~t 
sunervfsion of a licensed joW"Deyman or master plumber, pump installer or well driller. Licenses may be 
subjected to field verification. 

Submersible Pum Data r Pidess Ada Well Cap and Electric Conduit 
Make: lei; Make: tt Two piece watertight cap: v-
Model #: 5i , Model#:~~~\l Screened, vented well cap: ...-
Pump Capacity _ _,..,__ GPM Depth:4-Z: (3 6'' min} Cap secured to casing: .--
Well Yield:....La._GPM NSF approved:~ Conduit min 18" B.O.: _..,. 
Depth of well encountered at time of pump installation:.ltQ.(feet) Conduit secured to well c::ap:~ 
If pump capacity ex~etd, a low water cut off switch is required by NSPC 1990 Section 17 .8.4 
Torque arrestors o~are required - Must circle one 
Safety rope, if used, attached to inside of well casing with eye bolt .,......--

House CoDDection 
PVC sleeved to undisturbed soil at wall penetration: __..., 
Approximate length of sleeve (5 foot minimum): rn-
Sleeve caulked and sealed properly: ~ 

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 
distribudon box, drainfields, and sewage reserve area. If this c:aDDot be accomplished, contact this office for 
approval prior to installation. -

?PS ~ bl fi . U . /-
3 -7 

1gnature ot company repre8entative reSpon$1 e or msta abon ate 

Date Insp. Requested: _______ Date lnsp. Approved: \---&..:...::,,__.c...;::.,~~'r 
Inspection Data: Pitless adapter and water supply line at least 36" below grade 

Two piece cap installed and attached to casing securely 
Elec. conduit extends at least 18" below grade/attached to cap properly 
Safety rope installed inaide of well casing ~- ~ .• · · ; , 
Com:ct well tag attached prop111rly lUld casing 8" above finished grade , 
Water supply line sleeved adequately at house connection 
Adequate grout observed below pitless adapter 

100~ XVd tz : to tlOZ / 01 / tO 



Howard County 
Health Department 

3525 H Ellicott Mills Drive • Ellicott City, MD 21043 
(410) 313-2640 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.org 

Penny E. Borenstein, M.D., M.P.H., Health Officer 

ATTENTION WELL DRILLERS!!! 

When submitting a well application for a new or replacement well , 
please indicate one of the following: 

✓The well site has been staked by ,L.,{) ~ ~ 
on 4- 16 - tJ '1 and is ready for site inspection. 

o __________ will call the Health Department 
for a time to meet in the field to verify a well location. 

b/Site plan for new well is attached to well permit application. 

Please attach this sheet when submitting your green application. 
This should help ·improve communication allowing a more timely 
service for our citizens. 



• 

.. ~~~ 
Howard County 
Health Department 

Bureau of Environmental Health 
7178 Columbia Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

Peter Beilenson, M.D., M.P.H., Health Officer 

October 3, 2007 

Hassan Habibi 
10125 Old Frederick Road 
Ellicott City, MD 21042 

SENT VIA FACISIMILE 410-750-7288 

Dear Sir/Madam: 

RE: Friendship Manaor, Lot 32 
2599 Louanne Court 
West Friendship, MD 21794 
BP# B00158986 
Well Permit# HO-95-0401 

This is to advise you that the septic system for the above referenced property has been installed 
and inspected. Final approval of the septic system was granted on 10/01/2007. Final approval of the 
well line connection to the dwelling was approved on 10/01/2007. 

The water sample results indicate that the water samples submitted for testing were free 
of coliform and fecal coliform bacteria at the time of sampling and are bacteriologically safe for 
drinking. The water sample results were found to be in compliance with COMAR water quality 
standards. 

INTERIM CERTIFICATE OF POTABILITY 

This certifies that the initial sampling requirements of COMAR 26.04.04 "Well Regulations" 
have been met for the water supply system installed under well permit #HO-95-0401 . Although the 
submitted sample results are in compliance with COMAR standards, the Health Department does not 
guarantee water supplies. Based upon satisfactory investigation and evaluation, the Howard County 
Health Department as authorized by the Maryland Department of the Environment accepts this well 
system as required by COMAR 26.04.04. 

This certificate may become final upon completion of the second bacteriological test, which is to 
be taken by the county health department within six months ofreceipt of this letter. Please contact (410) 
313-1773 to schedule a final water sample appointment. Currently, there is no charge for this final 
sampling. 

Date of Water Samples: 
Date of Well Completion: 

08/03/2007, 08/09/2007 
07/03/2006 

cc: Building Inspector's Office 
Community Health Services 
File 



JUL-15-2007 21:38 From: 

BTS{j 
Laboratories'" 

7469 Whil~pim:: Rmul 

Richmond. VA 23237 
Tull Free: 800.604.1995 

Te.~t Addre.~.~: 

.fax: 804.275.4907 

To:14103132648 

WaterSmart® Pro 
Analysis Report 

Report Number: 
Received Date / Time: 

2599 Louanne Ct. West Friendship MD 21794 Reported Date I Time: 

07080900050A 
Ol!/09/2007 O'.Ull:4.~ PM 

08/10/2007 04:40:46 PM 
Poquette Ciimt: 

PINNACLE INSPECTION SERVICE 
6918 Berry Wonct Ct 
Columbia; MD 21044 

Accou11t Number: 
107144 

Parameter 

DW - Coliform Bae 

DW .. E.coli 

DW - pH(Fidd) 

Fax Number: 
410/489-0813 

Method 
Rcrmrting I .imit. 

SM '>223-B 

SM 9223-8 

DW - Chlorine(l"ield) 

Colkclion Technician: 

Tech. Certification II: 6185UI' 0407 00 096 

Shipping#: 

Analysis By National Te!1ting 1,ahoratorlcs, Ltd , .. -- --) _ . 
MD Accreditation #: 205 .. ,-~-1'?. .. -{ }'r~1 , L ,..,,.,_-
NELAP Certified Through "'-~~==:r-·11'"1-~ --'"' t .m,' ~) r •, 

Louisiana Accredit:,tion #: LA07001 l ---~- -------------

Labo ra to ry Results Julie Dickerson. QNQ!:: 

Re:<iulb F.PA St;ind11rd Collected An.1ly1.t!,I Collection Location 

< Narrative {I) 

Absent ✓ Absent 08/08/2007 08/10/2007 BA TTJB 

/ 
10:30:00 AM 04:29:15 PM 

Absent Ab~t;nl 08/08/2007 08/10/2007 BA TUB 

10:30:00 AM 04:29:15 PM 

Not Provided 1 6.5-8.5 I Nol Provid1.:d Not Provided HA TUB 

0.0 mg/L 0!l/08/2007 08/08/2007 BA TUB 

10:30:00 AM 10:30:00 AM 

FOR MARYLAND WATER TESTS ONI .Y- Tri~ lh~ p,:,li<:y of ff! S Lllborutcmcs thµt 1111 test results that fall beyond indicated acccptahle p»,ar»tle•s for Culifo=, Nitrates, 
and I .earl are to be reported to Ille Stulc of Maryland Department of Health and Mental Hygiene hy the ,.,,,ip;-,,1 vf lhe lest rnsults . 
'Secondary stan<lards - Non-enforccahlc federal guidelines. however, slates may ch()()~ to a.lop\ theni as enforceable suindnrds Plo11.~o ched will, your lucul regulutory 

agency 
for additional infonnation, you may contact th,! FPA':, "S,1fo L>nnkmg Water Hotlirn;" toll free at 1-800-426-4791 
•NET .AC d,-.cs n<tl nff~, .,.,,tiiic;otiun fur this purumctcr. 

An:'11y1icnl resuh:,; nm1 ~port.I, arc. stcncratcd bv B'l'S Li:1.bons.ton~,:, nt th¢ rcQt1est of and fu1 lhtS e1x."l1£;ive u:or.e of the pernon or r:ntiry (~lic.n1) uaxl'\L~J on tlus n-pon:. Rcs;ulta_ repor1i:. ()I' 

Cf11tiu~ of s:m~ will nnl llt! rel~l.'!..(',d O\' ~TS LoboratoriC! to aJ\y third party 1'1itho\lt th¢ p1·ior cx.pt·ie1s3 w1ilte.;11 t,,;(KLKt$11L frrnn the ~hent nnmed in thi.~ rc[W)ll Tb'iJ rcpen applie::s only to those 

~11111~~ ta.ktm "' 1he lm~, ph1,;e nnd locution rcforcnccd hy the c1iint Thls repnrt mnkl".q no (".~press or impHcd watra1\ty or guarantee :u to the s:rimphng mcthodolotl,Y uscJ t,y tb..: imli~·iJu~l 
pcrfomring the ,;;impling. 11)C dlcnt i& solely rcspvll!iiUk fu1 Uu; uM; aml mli,rprtil.tlion nrthe!-te te~t rmnlt~ qn(I RTS l,.nborntolics ma.le-& 1\o l'"XPn,"ls or implied w.unntiel ;u; to '-\u;h 

11~ nrinlC"l'prehrtinn RTh l .nhnrntnrie-:1 i,i, not nblc to mnkc and docs not inalu; .1 dc.:.tcnninat1on .is to th~ ~nV1ronmcntsil 11("mdne.1J61 sntety Of llealth of & p1uy,.;1ly C.1.,1111 uuly tht; lh1lnpl~ 

sent 1n 1he1r lnbnmtory for nnnly!i\,. t lnle~,_ nthr.rwi~ si.pr.~iii~rl 1)y the cli~1,t. BTS Ltibot~tories tc-isti-vc-.~ the. ril(ht to dispose of all s.mtples .after th~ tes;tlng of ,uc.h um-pie~ ,$. 
iurfic.iently cotnpklc.d OI" ana· i4 fivt d•y }HSI iuJ.. wludtt:ver IS H1~Uln. 

t'aRe I of I • parts pc.r million •• parts per billion < me.ins "kss than" C BTS Laboratoric~, Inc 200~ wspro frx 



JUL-15-2007 21:38 From: 

.. 

BTS(e 
Laboratodes-
ll..-..lt.l'lo.....__,-.....,,, ....... _1l• 

7469 Whit.cpinc Road 
Richmond, VA 232.n 

foll Free; 800.604.1995 

Ti!!tt Addres.f: 

Fax: 1!04.275.4907 

2599 Loyanne Ct W Friendship MD 

Client: 
PINNACLE INSPECTION SERVICE 
6918 Berry Wood Ct 
Columbia, MD 21044 

Accou11t Number: Fax N11mber: 
107144 410/4R9-0813 

ranlmetcr-

DW - Turbidity 

DW. Nitrate 

Melbo,J 
Reporting Limit 

SM 2130-B* 

To: 14103132648 

WaterSmart® Pro 
Analysis Report 

Rt:purt Number; 07080300064A 

Received Date/ Time: 08/03/2007 02 :0 I :57 PM 

Reported Oate / Time: 08/06/2007 06:06:57 PM 

Collection Technicinn: Damon Poqucm: 

Tech. Certification#: 6l85dp-0407·00-096 

Shipping#: 

Amdysis By Nationol Tcstinl: Laboratories, Ltd ,.r-, 

MD Acerclli~liun #: 205 _.)-ri, ,·K!f-, . )~ ,•)---.-- . 
NELA p Certified Throui;t ':.::C"'"''; .. L, IP~~...,,_ cm-' ' _j i..)i\. - . 

Louisiunu Accreditntion #: LA070011 __ -_--__________ _ 

Laboratory Results Julie D1ckern,"l QNOC 

Results EPA St0llld;11·d Collected Am1ly~.cd Cnll(!cfion Lor11tion 

< Narrative m 
0.5 NTU' ✓ 5NTU' 08/01/2007 08/(H/2007 TUB 

./ 
11:15:00 AM 05:11 :03 PM 

6.8 mg/L 10 mg.IL 08/01/21107 08/03/2007 TIJB 

11:15:00 AM 05:38:50PM 
DW -Nitrite 

EPA 353.2 

1.000 mg/L 

Hl'A :l5].2 

0.050 mg/L 

EPA 353.2 

1.000 mg/L 

Not Detectable I mg/L 08/01/2007 08/03/2007 TUB 

11:15:00AM 05:38:50 PM 

DW - Nitrate/Nitrite 6.8 IO mg/I. 08/01/2007 08/03/2007 TUB 
11:15:00AM 05:38:50 PM 

DW - pH(Ficld) 6,6 I 6.5-8.5 I 08/01/2007 08/01/2007 TUB 
11:15:00AM ll:15:00 AM 

DW - Chlorinc(Field) 0.0 mg/L 08/01/2007 08/01/2007 TIJB 

11:15:00 AM 11:15:00 AM 

OW-Sand Visual• 0 Grains / 08/01/2007 08/03/2007 TUB 

11: 15:00 AM 05:25:34 PM 

FOR MARYLAND WATER TESTS ONl .Y Tl is 11,• poh<•y of !HS Lnborntoric~ that all tesl results that fall heyond in,1ic.~ted m,:•pi;,bl• purumetcr.i for Coliform~, Nitl'llles, 
1md Lew! arc to he rcport~d to tile State ofMarylru1d Depiirtnicnt ofHeallh and Men Lui Hygiene hy the recipient of the (c3t result~. 

•scc<mdary standards - Non-enforceable federal p_11id~1;.,.,,, however, 3lntes mny choose to adopt them .ts cnforcenhle Rt.anrlant< J>l,:,ti~<' d10ck with your local regulatory 

ugency. 
for additional information, you mny cMtac1 11,,. Ff'i\'s "Su.le Vnnkmg Water fiotlinc" toll free at I-M(X)--42(,-4791 

•NH .AC d<ll'S nul o!Ter certificution for thi~ paramct~, 

Annlytical reSuih wd •"!••"' .,~ ~,men,\~d by IJTS Labor.itorioo :Uthe ,,q,.,,1 n/'nn~ fnrthc cxe.l11aivc u.,e of the person or enbty (,hent) namod Vil tb.iu,pu,t. Ro,..,lu;, n,pt1m nr 
cnpie• nf •nmc will not be rck-ucd by IHS Lobentori°' to nny third paaly w.itlmul tho pm.- •"II=•• wtitt•n cnnACnr froJYI 1ht tli,.u named in thi, report. TI1i• l'Ol)(lrt a1>1>lici. ouly ltt ll""" 
sampl~ tak.tm ~ll the time► plate and location rcfcrcntcd. by 1hi; dlcnt Thi~ n::fl('trt makes. no CA.p1c.~u °' imphcl.1 w~mty or gunmnt" as to the sampling mcthock,logy u~ hy the lmtividnpl 

pcrfotttting the sampling. Tbe ~lien1 is solely responsible fu, th~ utru ;:ttuJ 111tt5T'Jlffi11rinn oftht-Ju~ tr,~t rC1JulTs and BTS Labotatoril!::s make,; no cxprc,-.g: or implied wacranti\,~ ats tv lliuuh 
use or inte1pretorion. BTS Lahorau)ri~.'\ 1~ rxrt ahle tn_ m;,ke .nnd dC\CS not mak.t a <lt~kunimttiun v; lu LI~ ~nvir,mm~tal soundness. &afcty or health of i p~y ftnm only rhe ~nmple~ 
•ent ro their lab<lrnl<>!Y for aualysis. U11k,, .,u.,w,,.. spoc,lioil hy 1he client, RTS I ~hornWiei rcscNes the ri~ht tu di,,po,e of.ti ,omplc~ aft« the tcsti1J8 of suoh ..uupk• i, 
!lufficicmly co:mplctcd ~~-a.Iler ::a five day peri-00., whichever is greal~·. 

Puge I ,fl • pul13 per million • • parts per billion < means "lcs~ tho.n" (;J FITS l a1l11.11,1!<111os. Inc . 2004 wspro.rrx 
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APPLICATION Howard County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) _____________ _ TEST TIME A/P ____ _ 

AGENCY REVIEW: _______________________ _ DATE ____ _ 

DO NOT WRITE ABOVE THIS LINE 

I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CHECK AS NEEDED: CHECK AS NEEDED: 
D CONSTRUCT NEW SEPTIC SYSTEM(S) □ NEW STRUCTURE(S) 
D REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM D ADDITION TO AN EXISTING STRUCTURE 
D REPLACE AN EXISTING SEPTIC SYSTEM □ REPLACE AN EXISTING STRUCTURE 

CHECK ONE: 
D CREATE NEW LOT(S) 
D BUILD ON AN EXISTING LOT IN A SUBDIVISION 
D BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 

IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
□ YES 
□ NO 

D RESIDENTIAL WITH _____ PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
D COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
D INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) -----------------------------------

DAYTIME PHONE ________ _ CELL _________ _ FAX------------' 

MAILING ADDRESS------------------------------------
STREET CITY/TOWN STATE ZIP 

APPLICANT ______________________________________ _ 

DAYTIME PHONE ________ _ · CELL _________ _ FAX ________ _ 

MAILING ADDRESS------------------------------------
STREET CITY/TOWN STATE ZIP 

APPLICANT'S ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR . CONSULTANT 

PROPERTY LOCATION 
SUBDIVISION/PROPERTY NAME _______________________ _ LOT NO. ___ _ 

PROPERTY ADDRESS----------------------------------­
STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) ___ _ GRID ___ _ PARCEL(S) ______ _ PROPOSED LOT SIZE ____ _ 

AS APPLICANT, I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT­

ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A 

SUITABLE SITE PLAN HAVE BEEN RECEIVED. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.HA AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. 
SIGNATURE OF APPLICANT 

HOWARD COUNTY HEAL TH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 
7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410) 313-2640 FAX (410) 313-2648 

TDD (410) 313-2323 TOLL FREE l-877-4MD-DHMH 

HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) 
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Howard County 
Health Department 

APPLICATION 
FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) _____________ _ TEST TIME 

AGENCY REVIEW: ______________________ _ 

DO NOT WRITE ABOVE THIS LINE 

(!)P f[ 74 I t.3 

DATE ~ / 2 / tJ ~ 

I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CH~ AS NEEDED: CHECK AS NEEDED: 
.0' CONSTRUCT NEW SEPTIC SYSTEM(S) \o../NEW STRUCTURE(S) 
□ REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 1(5 ADDITION TO AN EXISTING STRUCTURE 
□ REPLACE AN EXISTING SEPTIC SYSTEM □ REPLACE AN EXISTING STRUCTURE 

CHECK ONE: 
□ CREATE NEW LOT(S) 
'ij/ BUILD ON AN EXISTING LOT IN A SUBDIVISION 
□ BUILD ON AN EXISTING PARCEL OF RECORD 

IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
□ YES 

~NO 

TJ;IE TYPE OF STRUCTURE IS: 
Jg RESIDENTIAL WITH "S'° PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
□ . COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
□ INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) 5h-eflY~ (nar:L1;? ?,.-Le ,a i.J /tw;5e h /la b1· 'b{ 
DAYTIME PHONE 4/0 ~75--'j70j O CELL Sim"£.. FAX _______ _ 

MAILING ADDRESS IOI .;i 5- Oli) freo ,R ,'c {~ 
STREET 

cEll I eafl: e,, 'l;J 
CITY/TOWN 

1(1/1 D J it) Lf z. 
STATE ZIP 

APPLICANT ___ --~ / _r_f✓-~if~-~l1_Cl'-+7-IA_ffe ________________________ _ 
DAYTIME PHONE t/tf3,3G76°IO CELL_')~ /J-M __ f _____ FAX t/JtJl/f1 02 J3 

MAILING ADDREss _ __._J_'.3. __ 0~11__..s:~1_,__._/!Z~,c~h~~~t~k~~~d~--~;rJ/-_ , _JJ_/r_VJ ___ /VI_0""---_-=9-.-'-1_7_7_1_ 
STREET CITY/TOWN 7 STATE ZIP 

APPLICANTS ROLE: DEVELOPER BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

PROPERTY LOCATION F I /iJ 
SUBDIVISION/PROPERTY NAME ___ -_r_i t_lll_01_ 5~h~, "fJ,_ ___ ~_n_r;y-________ _ 

• LOT NO . 

PROPERTYADDREss _ __ Ja_,__-A~~~n~n~f_.__ __ c;_o_u_r_ t ___ fe/4_, ~_ >_f_ Fr-._ / _~ _,_5_h.,...,p ___ M..='/)~--------,--
s9ffEET TOWN/POST OFFICE ~3 ,rJ~ /tc.r(_ 

TAX MAP PAGE(S) __ / _) _ GRID ----'-'-7-+- PARCEL(S) __ ~_3_>___ PROPOSED LOT SIZE :5~-tt< <~ 

AS APPLICANT, I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT­

ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A 

SUITABLE SITE PLAN HAVE BEEN RECEIVED. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY REVI PERC CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (410) 313-1771 FAX (410) 313-2648 

TDD (410) 313-2323 TOLL FREE l-877-4MD-DHMH 

HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR JN PERSON) 
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SANITARIAN /<-0,,J ( .f , BACKHOE ______ OTHERS ________ _ 
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TO 

APPLICAT·ION A ____ _ 

SEWAGE DISPOSAL TESTING 
p _____ _ 

STATE OF MARYLAND - DEPARTMENT OF HEAL TH AND MENTAL HYGIENE 

HOWARD COUNTY HEAL TH DEPARTMENT
0

' '
0

'''•' DISTRICT------
ENVIRONMENTAL HEAL TH SERVICES . 
P 0 . BOX 476, ELLICOTT CITY. MARY LANO Z1043 

TELEPHONE: 46S- S000. EXT. 3S6 

Cet I I . 
THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY , MARYLAND 

DATE _______ _ 

I . MEREBY . APl"LY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE 

Ol!""'OSA L SYSTEM . 

DS>OPERTY OWNER ------------------------------------------

ADDRESS --------------------------- PHONE -------------

Pr::?QPERTY LOCATION : 

suec,v,s,oN ,f;~r 
S>QAD ANO DESCRIPTION 

, 
SIZE OF' LOT------------------------- TYPli: BLDG.-------------

NUM ■ £R OF 9EOROOMS 

IF' NOT SINGLE RESIDENCE OESCR IBE -----------------,,-------------------

THE SYSTEM )NSTALLED UNDER' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILABLE . .. 

SIGNATURE OF'.~ APPLICANT •--------,,-----,,---------------......a.....,,___;_ __ _;_ ______ _ 
A""""OVEO BY ----------------- FOR __________ _.;._CATE _________ _ 

IK I NO 01" SYSTK ,""J ' 

REJECTED BY. _______ ...,.. _________ FOR _______ _..;. ____ ,. CATE _________ _ 

IKINO OF SYSTKMJ / 

1-'0LC PENDING FURTHER TESTS, ____ _.c.--::..::;... __ ...... ______________ CATE ~~·-.l(~ 

oc•soNS •o• REJEcno• o• HOLD•NG C t'V/f':/r &-,/., /i, c:c; z,:,,., J: 

· THIS IS .·· NOT A . PERMIT 
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.. ·, . ~; ---; 
OEPARnENT OF NSPECOONS. LICENSES At<> PERt.fTS 

1,-JOWARD COUNTY PERMIT NUMBER ' 
3430 C~HOUSE DRIVE 
EU.COTT COY. K> 21043 ' PERMTS(410) 313.2455NSPECTIONS {410) 313-1810 · -:') 

AUTOMATED_N'OOMATa< q' 31"3600 .·-.. PERMIT APPLICATION D i,:, ·-, CJ "':.1 ;,3.,:i {" .r,\ z. '). q . I ( ! 

Building Address ~~ /.[,, :· 111•/!t" ( C.i, r·I Property Owner's Name Lt·· a·· 11 ' ,.;'- t-',J' .·' i 1 ::,. l.i,1 ... , i 
tv~-·· , ! t ' "' ,... rv· l.1 

I l'•t'1,·,dt,'f.t,'f .. 1 /lJ/) ,,.; I i Address I r · I '\ I I r . · k /c;( j t C L/ ' (.~ ' -,,.{~ ,) .t .,,-, ('. -~·' ,j ' 
Suite/Apt. #: SOP/WP/Petition #: .. I , , I :1 statfl ) D Zip Code 

--1 I 1; t.l '1 
Census Tract (lo3C-O D Subdivision r· . ;' t ·· A .. t.J'~~-v City 2" l1r'"-H {. l . •') .t/i 

f!>' ~· .,·t ( - l/'/ 1 , 1 r-
• 3-Z-

} ..;),-....-,_~ 
Home Phone 

l-J• ·; •";•\ C- ·, / 'lt.> Section Area Lot Work Phone · ., l ' / ) 

J r: ? ,,_,, < { 7 Applicant's Name & Mailing Address, (if other than stated hereon): 
Tax Map Parcel ,) . Grid 

• Zoning 1(2.,(2.-- LJ J:1 w; '7 ,;,s ,,,,.., 
Map Coorainates Lot size -., t)~ I Phone Fax I _? .::>~ ,,,~ • ~ ir '- · 

Existing Use /4. ' ~ ·' <,J?(,-,:,,••, ✓ h I Contractor Company 

Proposed Use r ,,· ,; , r: i • .- •. .,-1 , ··" ! 

Estimated Construction Cost $ ·")ooo Contact Person 
.... 

' l1A: t--t, 
_,,_.. ... -~ , . 

Description of Work /j_ -:'~ 1 :.1,l) .1.--t ') 
,.,..., . ' Address ,,,..d',,.,.,..,,, ........ ~ 

/., .. . ~i.:J 1\) Fi-f r ei :::.,r- lJ ~i ;-t,:{ _,. .. / 
"".~· 

I 
,... 

City .,,,.../·"" State Zip Code 
. ~ / 

.,,. .. / : • . '. ! License No. .• ., · 
., 

fl .. 
l 1 iiJ.. -f'! .. I 1- J,...~:,-~" ... 

Phone .. , .,,-~- Fax 
II' id 

'\ Occupant or Tenant Engineer or Architect Company -· , . . ;, / 

Contact Name Contact Person '· .,. .... •"·· 
~.,.,.. ... •·· 

"Address 
' ,,.. 

,.,,,.,., .. ,,,. 
.;. Address ,,..,,.~--· 

City State Zip Code ,,,..,.-""·'" 

/' 
i City 

..,,,.,,,. 
State Zip Code ,,,,.,-

Phone Fax 
,,,.1•""" ..... / 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 
.. 
Building Characteristics Utilities Building Characteristics Utilities - . ,,, 

Height: Water Supply: . SF Dwelhng ~ SF Townhouse □ Water Supply: 
Public Depth Width Public -- ..>~·Private • No. of stories: Private 1st floor: -- Sewage Disposal: Sewage Disposal: 2nd floor: 
Public Public 

• · -- Basement: X Private ' Gross area, sq. fl per floor: -- Private 
Finished Basement □ Unfinished Basemen~ 

..•. Electric Yes □ No □ 
Crawl space D Slab on Grade D Electric Yes:iar No D 

. No. of Bedrooms i{ Gas Yes1il No D Use group: Gas Yes □ No □ Height: "".l ,;·.).,..., 1 
""'' Multi.family dwellings: 

Heating System: No. of efficiency units: Heating System: 
gt"' ' . No. of 1 BR units: Electric □ Oil 

Construction type: ,, Electric □ Oil □ No. of 2 BR units: Natural Gas □ 
--Reinforced Concrete Natural Gas □ No. of ~ BR units: Propane Gas D 
-- Structural Steel Propane Gas D 

-~~7.,h, l ,,:i ti,1·l,l. __ Masonry Other Structure: Sprinkler system: NIA ~,. 
Wood Frame Sprinkler system: N/A □ Dimensions: ,.,f ,· r. ;,i •• j 1 NFPA#13D --

Full Footings: c' ,., )c :11 ,, - -
- . - Roof Height: --NFPA #13R 

Partial Other: -- --
-- State Certified Modular __ Other Suppression State Certified Modular . __ #of ~eads --

. .{-- Manufactured Home 

Tue lM>ERSIGNJ;D HEREBY CERTIFIES ~D ~REES~ FOLLOIIVS: (1):TMATHEISHE l~IZED TO MAKE lHIS APP=1!. ,ON; (2)TMAT THE 1r.fFO~T10N IS <;pR~ECT; (3) TMAT He/SHE WILL COMPLY WITH ALL REGULATIONS OF 
HOWARD COi.MY WilCH ARE APPllCABLE niERETO; (4) 1\IAT He/SHE Will PERFO~M rot,,oRK ON THE Nl/JIIE REFER ., D PROPERTY NOT SPECIFICALLY DESCRIBED IN-THIS APPLICATION; (5) THAT HEISHE GRANTS COi.MY OFFICIALS 

THE RIGHT TO ENTER ONTO lHIS PROPERTY'FOR THE PURPOSE OF INSPEC'TING 1ME "".!ORK PERMITTED NIil POSTING -,_'"; ES. f . , . . • . 
. ·. i / -~ 11J'.n t~ /.,; ih, ___________ ___..__ _____ _ 

Applicant':, Signature 

Tdle/Company Date I l 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

** PLEASE WRITE NEATLY AND LEGIBLY. ** 
y. 



.. ~,,. f;t:'.:"t,,;-,.i.11~-.... :-~1~ ... ,;;~;,\·•"',\'·~/;.\. -..:g:'"'_;i.f"f-tt '1.t-:·: '-,,-,; .<•·;, ;'·'' ,.· /:,, 

.i Jr--------G-~_~_9....:.,_t,_~---,.------------....---.....:.~.!:.._-=-'°-='°:..._:_I !)_ ... _, _5_· .B_<o ___ ~ 
', ,; llEPNmEHT OF NSPECTIONS, UCENSES MO PERMIB 

,\J ~~~ HOWARD COUNTY PERMIT NUMBER 

, :~- ~~~w~~,. PERIVUTAPPLICA~ION. · 8 l t5 t 
\, 
·, \ ,~< 

Building Address_..-::;:;;illi __ · _. ____ ....... .;;..;O:;.,::;LA;..:/1'1.~,....;.:~~<-:::;__C=·Q:;_ . .:;;I.(.:::' ..J,·'---

{ 
:., Existing Use. _____ '.f•_; __ ,._· ------'""-----------

.. PropOsed Use ______ ...,.... _______ --'-J _· -___ _ 
Estimated Cons1ruction Cost $ __ ._.· _,,.1...,.. ,_ , _r __ ( ._' ______ _ 

Description of Work dc:o@~!!>r--- c2 ~ · /Jr 

:::,~rtak . &::'e-1 . /J~ryxl, ·· ., , -t 

Occupant or Tenant ________________ _ 

Contact Name ___________________ _ 

Address ____________________ _ 

City _________ State · ____ Zip Code ___ _ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics 

Height 

No. of stcries: 

Gross area, sq. ft per floor: 

. ,,.~· 
~~,:...,.·" 

Use group: ,.,..-

Construction type: /~ 
J 

/ 

/ ' 

__ Reinforced ,C'oncrete 
Structural· Steel 

__ M8SOl"!ry 
Wood Frame 

State Certified Modular 

~ 

Utilities 

Water Supply: .,•' ;.,-·" 
Public~"" 

)( privafu 
~Disposal: 

/ . .,,,_. _ Public 
,,.,- · ~ Private 

Electric Yes)a'' No □ 
Gas Yes □ No □ 

"~. Heating System: 
', Electric □ Oil 1;J 
·, .. , Natural Gas □ 

Rropane Gas □ ,._ 

"· Sprinlder.,,t.ystem: NIA 8 
Full 
Partial 

__ Other Suppression 
#of Heads 

Home Phone ________ Work Phone-H..._.,..,__,,_....'--""L-"<"' 
Applicant's Name & ~ ! i!ing Address, (if other than 

. ~' . -~- f'•~ . . ,..,... ...... ,:·:...".......,,.,.... 

Phone 

Contact Person 

Address 

Contact Person ···• · 

Address 

City ________ . __ ,_,.,._.-___ State ;) . ; Zip Code ___ -' _; _··~_.'._7 

i 
Phone ,t . , j ~ ~ ., ·: 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

SF Dwelling 'Cl SF Townhouse □ 
~ Wis!1h 

1st floor: tf;~..;, I ., ,:: l d 

2ndfloor: -' /(..j' :1 '' 

Bai;ement: 

Finished Basement □ Unfinished Basemepic( ·•' 
Crawl space □ Slab on Grade □ . ~-· ) 
No. of Bedrooms I l Height: '· ·,." _....,., __ _ 

Multi-family dwellings: 
No. of elficiency units: _____ _ 
No. of 1 BR units:. ______ _ 
No. of 2 BR units: ______ _ 
No. of 3 BR units: ______ _ 

Other Structure: ______ _ 
Dimensions: ___ --,-____ _ 
Footings: ' ., •:,;, 
Roof Height: ________ _ 

State Certified Modular 
Manufactured Home 

~ 

Water Supply: 
Public 

__::::_ Private 
Sewage Disposal: 

Public 
"'.: Private 

Electric Yes o ' No □ . 
Gas 'Y~No □ • 
Heating System: 
Electric D Oil ·-s 
Natural Gas □ 
Propane .Gas D 

Sprinkler system: N/ A Th 
NFPA#13D 
NFPA#13R 
Other. 

•'y·,, 

ni: lNIEllSIClllEl) HEREBY CERTIFIES ANO-N> FOUOWS: (1) 'IWITHE/&tE IS NJlliOIIIZED TO IIAl(ETIIS APPUCATlON; {2)1WITTHE INFORMATION IS CORRECT; (3) '!WIT HE/&tE WIU COIIPL Y WITH All REGUIATIONS OF 
HOWARD COI.N!YwtCHARE APPUCAIILETHERETO; (4) '!WIT HEl&tE WIU PERFORM NO.WORK ON 111E MCNE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 1115 APPLICATION; (5) lWIT HE/SHE GRANTS cot.MY OFFICIALS 
ll1E RIGHT TO EHTER ONro 1115 PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSl1NG NOTICES. 

x·.-

Title/Company 

,..-··· - - ,,., r ,. . ,.t·~,\ ,· 1{: ·--1 _.t\ , ·-::-__ ,_ A- "'-'.·.· ·•1·~_·:-: 
~-;.. ,,,( ~: :{ . ' ·I r ~ .., .., 

Date 

• j I I. . J ,r I (J . 71 ti(J( .. , 
i, I " 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
- PLEASE WRITE NEATLY AND LEGIBLY. ** 



DEPARTMENT OF INSPECTIONS, LICENSES & PERMITS 

Hassan Habibi and Ashraf Mortazaee 
10125 Old Frederick Road 
Ellicott City, Mariland'.21042 

Dear Mr. Habibi and Ms. Mortazaee: 

Robert J. Frances, PE., Acting Director 

NOTICE OF VIOLATION 
July 3, 2007 

SUBJECT: CB070386 - 2599 Louanne Court 
Retaining Wall 

In response to a complaint received on June 29, 2007, it has been discovered that a retaining wall is under 
construction without the required permits or inspections which is in violation of the Howard County Building Code. 2006 
International Building Code, Sections 105 and 109. 

You are hereby directed to obtain all required permits and inspections or remove the unauthorized structure. 

Please contact the License and Permit Division at 410-313-2455 for information on permit filing. An investigation , 
fee will be assessed in addition to all required permit fees for commencing work prior to obtaining permits. 

All violations, including obtaining the required permits and inspections or removal of the unauthorized 
structure, must be corrected in order to prevent any further enforcement action. The proper permits must be obtained 
by July 18, 2007, in order to prevent any further enforcement action. Failure to correct the violations by the above·date 
may result in legal action being taken against you, including the issuance of a civil citation with a minimum fine of 
$100 a day for each day the violations are not corrected. 

If you have any questions regarding the above 1811, contact Bruce Forejt, Chief Building Inspector, Monday 
~.hrOLigh., Fdd:~y--bct\vccn R:00 a:1d-9~0€½:.n1~--ttt-·-1 l 0 --313 -- 1 g 11. 

826-WorkingWithoutPennits, Created 12/06 
c Inspector File 

Bruce Forejt 
s~all Kelly 
Donald Mock. Plans Review 
Avis Corbin, License and Pennit Division 
Donald Koelsch, CID 
Tickler File 
Legal File 
2599louanne.B26.doc 

Sincerely, 
INSPECTIONS AND E 

~ 
Bruce Forejt, Chief 

Thomas B. Dorsey Building, 9250 Bendix Rd. • Columbia, MD 21045 • (410) 313-1823 • TDD 313-2323 • FAX 410-313-1861 
,..,,.,~- . J..J ' - --• -



~Nm,,£HTOFN5P£CllONS.lUNSESNCJPERl,ffS 

HOWARD COUNTY ~~ PERMIT NUMBER 
JOOCOlRTl<llJSEORNE 
eu.carrarr.l.0210,U 

PSMTS!410)31:l-)t5SHSPEC1Df$ 141111313-1810 C ... 
Al.lft»Mfl:l)N'ORMAff.lNt4\0fJ1).lll)(IL OU 411ne . PERMIT APPLICATION J700 ;;0/JO 

Building Address z S'" '1"1 I .,. 
S1 .,. ' !b. ..... ,., .,..,,. L .,., ,-,;;. Property Owner's Name . ' ,I i '\ :~. c• 

'v/ ,,. ~-·-~ { ~--~ I"' !> :..11 : i.. Address ~f, 1 
, ..... • ·, ~ 

,, i. •, !, . . ll ' ;,• ,. 
Suite/Apt #: SDP~~etition #: 

' 41 W., 
,,., 

Census Tract S~ivision City ," ,i ;,; State ~ZipCode 
-. .-, . 

; ~ 
•:'; .... , .. l;;> .... . r71~ 

Section Area Lot Home Phone Work Phone 

Tax Map Parcel 
Applicant's Name & Mailing Address, (If other than stated hereon): 

Grid 

Zoning Map Coordinates Lot size Phone Fax 

Existing Use tJ,, I .- / .. s. r: j) Contractor Company 1-t !"•t... , r,.:;, ~J r, ·._• .. , 
~u.t' ,· . '., SE D Uilj,,._ E. 'ff.,,,. I 

El£' ' • c~'cfost $ -a~v -',>.,,: I 
Contact Person 

G1. ·- h "Jo I- 'iTJ-]zv 'J IP 
Sov it~ "r··r•1 ~ ·' 

., 
1 ~ rJ?;<;,: Description of Work l,. I ... ., •:. 

Address l ) 7 j 
'Jot - e,,i,e-7'l23 

jJ.,. .A, ., 4l\.. 
' !;. ,-,~• i \,w • ,' 

,, =-~ , :/ - .,-.,, 

" - State ~ Zip Code ·z .i '?., 'f City t'':1\ ,.· , I( 

License No. 
Phone , j ( _ \ ·1 ·;' {, Fax ?_, ( ~· > - 7 1 E. J 

Occupant or Tenant Enginoor or Architect Company 

Contact Name S';, J ... ; 
1
•• t t Contact Person 1;, ,., t --•t. 

. , . 
Address - ·) ,, ,;. ·--. ~. 4-

'-.. , ... _ 

',:•(., ( , ' State~ Zip Code ·z .i ·"- ;-...; 
Address !L-1 •, ',-l . ), l, City ·• i, } .\ , ' 

_(i State 'v, i) Zip Code 
.. ';, .• ., }- i l ,. City , .. .. 

Phone , Fax 'f{~-- :':.;,;_ 7 {.f,, Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Buildi!:!ll Characteristics Utilities Building Characteristics ~ 

Height Water Supply: SF Dwelling )( SF Townhouse □ Water Supply: 

I ___._ P~blic Jlm1!!l WI!!!!! Public 

No. of stories: ~-- Privale 1st floor. \ ..,...IL Private 

Sewage Disposal: 2nd floor. Sewage Disposal: 

Public Public 
-- Basement: ..L_Privale Gross area, sq. ft per floor: -- Privale 

Finished Basement □ Unfinished Basement□ 

Electric Yes □ No □ 
Crawl space 0 Slab on Grade □ Electric Yes □ No □ 
No. of Bedrooms Gas Yes □ No □ 

Use group: Gas Yes □ No □ Height: 
Multi-family dv..oellings: 

Heating System: 
Heating System: No. of efficiency units: 

No. of 1 BR unHs: Eleclric □ Oil D 
Construction type: Electric □ Oil □ No. of 2 BR units: Natural Gas □ 
-- Reinforced Concrete Natural Gas □ No. of 3 BR units: Propane Gas □ 

Structural Steel Propane Gas □ 
==Masonry Other Structure: Sprinkler system: NIA □ 

Wood Frame Sprinkler system: NIA □ Dimensions: NFPA#130 -- Footings: --
-- Fun Roof Height: --NFPA#IJR 

Partial Othc1': 
State Certified Modular = Other Suppression 

--
-- State Certified Modular 

#of Heads --
Manufactured Horne -- --

1ltE LN>E1l~ HEIU:BY CElfflFIES N«JAGREES AS FOllOWS: (1) °™'THE/SHE IS NJTHORIZfO TO w.KE lltlS APPLICATION; (2)Ttt4TTHE NFOftMATION IS CORIIECi, (3) mttT HE/SHE WILL COMPl Y WrTH /IJ.L REGULATIONS OF 
HcMIMO ¥11tCH ME APf'llCABLE•~ (-4) TH4T HEISHE WIU PERFOftM NO WOfl:tt ON1HE A80YE REfERENCEO PftOPf:RTY NOT SPfCIFICl..lY DESCRIBED .. THS AWIJCATION; (5) mA.T HE/SHE GAANfS coum' OFFICIALS 
TI-£ RIGHT OHfO Tlts f'lltopf:,ny ro,ni PURPOSE OF INSPECTING 1HE WORK P£11MCTTED NC> POSTNG NOTICES. _,,.. ... ,-- • 

t~._.. l / ·L.- l ~ 11~ ~(,<\ = . .f\ .·.., . _ _______ _;__ __ ,---------
App/icont'r Sip«w, 

. :\ l 
Tltle/Company I 

Print Name / V G .,, .1, i 
Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
•• PLEASE WRITE NEATLY AND LEGIBLY. •• 




